MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=032678

. DEPARTMENT OF PUlLI: nnn.'r: AND WELFA é.? . it N &_5? 9 q STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District Nﬂ -_-__....__.é A ___Primary Registration District No. =2 70 é ______ Registrar's No. & floeeeeee.

«ON THIS STUB
lllmbéﬁl 3 '963 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

V5 300 a. COUNTY : .. STATEYS b COUNTY JofPargon  tdmision)
Rev. 4/59 b. CITY {If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

own  High Ridge 20 yrs/ own High Ridge Yo (X Mo O

¢. FULL NAME OF (If NOT in hospital, give location) inside Limils . {If cutside, give locatlan) Reside on Farm
HOSPITAL OR EI{ o
Pleasant View Dr, Yer O Ne

INSTITUTION Pleasant Vie' Dr. Yes[J No
3 NME OF DECEASED . Firs? Middle 4. DATE Maonth Day Year

{Type or print} - D
John S, EATH A t 2
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [J (6. DATE OF BIRTH | ¥- AGE {last birthday} | if UNDER 1 YEAR _IF UNDER 24 HR
me wh 1 te Widowed n Divorced 3 5-19-1891 72 Months | Days Hours |— Min.

10a. USUAL OCCUPATION (Give kind of work dene | 30b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if ratired) gr tin-wgo St. Louia, Ho. UQSQA.

Val
S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Stephen Kelly Barbara Waters. Ora M. Kelly

15. WAS DECEASED_EVER IN U.S. ARMED FORCES 14 —snctal “’"”'“’EO. 17. INFORMANT Address

(Yes. pgo, or unknown)[{If yes, gi r dates of .
No Rofié Robert E, Ke 022 Pilot Ave, (2
18. CAUSE OF DEATH (Enter only une couse per line for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: » R ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if any,]  DUE TQ (b} Mr ho"' ! w“L_a&_ &

which gave rise to
above cayse (a},
stating the under-
lying cause last, OUE TO (c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminasl PART 11I. §  decsased was female wms
disense tDﬂdI!IO; fwen in PART | (a) there a ptegnancy in last 90 days

[D Yail] No I O Unknown

. WAS AUTOPSY 20. ACCIDENT 5uu:|vz HOMICIDE 20b. DESCRIBE HOW INJURY OCCORRED. [Enter nature of injury in PART | or PART I of item 16.)
PERFORMED? fm} [m] .
Yes O Nolp o
TYIME OF  Houf Month, Doy, Yeor |
INIRY :.:.r
"; 4 i .-,_ i).lh.
TINJURY OCCURRED 20e. PLACE OF INJURY ‘{a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

PP
| attended the deceased frum__l_tL, to. nd last saw i, alive o

d at ?:15 p.m on the date ststed above, and to the bast of my Imowledqa, from the causes stated.

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22b. ADDd . 22¢, DATE SIGNED

5

Z3s, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of founty} (State

TYPEWRITER. RIBBON

SHOULD READ

REMOVAL [Specify)

Burial Park
24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD, BY LOCAL REG. %EGISTRAR‘S SIGNAEURE

Kriegshauser 4228 5. Ringehighway g/ X/é,;

{Licensad Embaimer’s Suiemem on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




£116% jeumy °y *ag

(o3uBBUOR) T61Z uoTsUesXy ¥V *Fpig

@5\%

Cee

STATEMBNT BY LICENSED EMBALMER

o e
REE PR F )

| hereby cenify that the body whose name is recorded on the reverse side of ﬂ.\is certificate was embalmed by me,

st

or by Student Embalmer No.

e b - . )
i 8 P

working under my personal supervision.

/7T ¢

Student

Signature of Student Embalmer I

Licensed Embalmer No. 6'(0 O 7
1 _.}' 4._:‘,,; “. \ - o ‘: P. Q. Address/%‘ ﬁw

Note: The above MUST BE SIGNED BY! THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failyure to comply
with 1he above constltuteg grounds for revocation of Ilcense) .
E‘n--""* " If embaimed by‘a: STUDENT he also shall sigmin his' OWN handwrmhg ’
If this body is not embalmed, fact shouvld be so stated sbove.

N

el A




